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ST. ELIZABETHS HOSPITAL 





TUESDAY, JULY 2, 1957 


Hovusr or REPRESENTATIVES, 
SUBCOMMITTEE ON SpecIAL EDUCATION OF THE 
COMMITTEE ON EpucATION AND LABOR, 
Washington, D. C. 

The subcommittee met, pursuant to notice, at 10 a. m. in room 429, 
House Office Building, the Honorable Carl Elliott (subcommittee 
chairman) presiding. 

Present: Mr. Elliott (subcommittee chairman), Mr. McGovern, 
and Mr. Nicholson. 

Also present: Kennedy W. Ward, assistant general counsel. 

(H. R. 243 is as follows:) 


[H. R. 243, 85th Cong., Ist sess.] 


A BILI. To provide for the admission to Saint Elizabeths Hespital, in the District of Columbia, of certain 
citizens of the United States adjudged insane in foreign countries 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That, upon the application of the Secretary of 
State, the Secretary of Health, Education, and Welfare is authorized to admit to 
Saint Elizabeths Hospital, in the District of Columbia, for treatment, any citizen 
of the United States legally adjudged insane in a foreign country, or certified by 
appropriate authorities (as determined by the Secretary of Health, Education, 
and Welfare) to be in need of care and treatment in a mental hospital, whose legal 
residence in a State, Territory, or the District of Columbia, it has been impossible 
to establish. Upon the ascertainment of the legal residence of any person so 
transferred to the hospital, the superintendent of the hospital shall thereupon 
transfer such person to such place of residence, and the expenses attendant thereon 
shall be paid from the appropriation for the support of the hospital. 

Sec. 2. Upon the request of any person admitted to Saint Elizabeths Hospital 
under the first section of this Act, or upon the request of any relative or friend, he 
shall have a hearing in the district court of the United States for the District of 
Columbia upon his mental condition and the right of the superintendent of Saint 
Elizabeths Hospital to hold him for treatment. 

Sec. 3. The Act entitled “An Act to provide for the admission to Saint Eliza- 
beths Hospital of insane persons belonging to the Foreign Service of the United 
States,’”’ approved October 29, 1941, is hereby repealed. 


[H. R. 5988, 85th Cong., Ist sess.] 


A BILL To provide for the admission to Saint Elizabeths Hospital, in the District of Columbia, of certain 
citizens of the United States adjudged insane in foreign countries 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That, upon the application of the Secretary of 
State, the Secretary of Health, Education, and Welfare is authorized to admit to 
Saint Elizabeths Hospital, in the District of Columbia, for treatment, any citizen 
of the United States legally adjudged insane in a foreign country, or certified by 
appropriate authorities (as determined by the Secretary of Health, Education, 
and Welfare) to be in need of care and treatment in a mental hospital, whose legal 
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residence in a State, Territory, or the District of Columbia, it has been impossible 
to establish. Upon the ascertainment of the legal residence of any person so 
transferred to the hospital, the superintendent of the hospital shall thereupon 
transfer such person to such place of residence, and the expenses attendant thereon 
shall be paid from the appropriation for the support of the hospital. 

Src. 2. Upon the request of any person admitted to Saint Elizabeths Hospital 
under the first section of this Act, or upon the request of any relative or friend, he 
shall have a hearing in the District Court of the United States for the District of 
Columbia upon his mental condition and the right of the superintendent of Saint 
Elizabeths Hospital to hold him for treatment. 

Src. 3. The Act entitled ‘“‘An Act to provide for the admission to Saint Eliza- 
beths Hospital of insane persons belonging to the Foreign Service of the United 
States’”’, approved October 29, 1941, is hereby repealed. 


—_ 


[H. Rept. No, 2427, 82d Cong., 2d sess.] 


The Committee on Education and Labor, to whom was referred the bill (H. R. 
1950) to provide for the admission to St. Elizabeths Hospital in the District of 
Columbia of certain citizens of the United States adjudged insane in foreign 
countries, report favorably thereon with amendments and recommend that the 
bill do pass. 

The committee amendments are as follows: 

(a) Page 1, line 7, after the comma insert the following: “or certified by 
appropriate authorities (as determined by the Administrator) to be in need of 
care and treatment in a mental hospital,”’. 

(b) On page 2, lines 12 to 14, strike out the words “‘*An Act to provide for the 
repatriation of certain insane American citizens’, approved March 2, 1929, and 
the Act entitled’. 

PURPOSE OF THE BILL 


The purpose of the bill is to make applicable to American citizens in any 
foreign country the provisions of existing law which now authorizes the admission 
to St. Elizabeths Hospital of American citizens who have been adjudged legally 
insane in Canada and whose legal residence in a State, Territory, or the District 
of Columbia it has been impossible to establish. In addition, the bill would 
provide an alternative to adjudication of insanity by a foreign court by authoriz- 
ing admission to St. Elizabeths Hospital also where the American citizen, though 
not adjudicated insane in the foreign country, has been certified as mentally ill 
and in need of hospitalization by an appropriate authority, designated by the 
Federal Security Administrator, in such foreign country. In view of the need for 
flexibility in this respect, such designation has been left to administrative deter- 
mination rather than being specified in the bill. For example, in cases in which 
a medical officer of the Public Health Service qualified to make the necessary 
diagnosis is stationed in the country in question, the Administrator may find 
certification by such officer to be most appropriate. Again in some other cases 
certification by a consular officer upon the basis of examination by a qualified 
physician may be found the more appropriate method. In still other cases, the 
Administrator may find certifications by qualified foreign authorities acceptable. 

As explained below, the bill as amended would also repeal, as no longer neces- 
sary in view of the amendment made by the bill, an existing statute providing for 
repatriation and admission to St. Elizabeths of legally adjudged insane American 
Foreign Service officers. 

GENERAL STATEMENT 


It should be noted that in virtually all jurisdictions in this country a stated 
period of residence in the State involved immediately preceding admission to a 
public mental hospital is required. Thus an American citizen—for example, a 
businessman or missionary who has been abroad for an extended period of time 
may, although he remains an American citizen, suffer the loss of the requisite 
State residence. If in such circumstances he becomes afflicted with a mental 
illness which requires hospitalization for care and treatment and he is not eligible 
for admission to a mental hospital in one of the States or Territories or the District 
of Columbia because of such loss of residence status, it seems appropriate to afford 
an opportunity for his hospitalization in a Federal institution. If, as the com- 
mittee believes, this is fair and desirable in the case of American citizens in 
Canada, the opportunity of equal treatment as well as considerations of humanity 
require that Americans who become mentally ill in other foreign countries should 
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not be discriminated against in this respect. This bill would eliminate such 
discrimination. 

At the same time the committee believes that to restrict eligibility for admission 
to St. Elizabeths Hospital in such cases to persons who have been legally adju- 
dicated insane in such foreign country it seems unnecessarily stringent. The 
laws of some countries on the subject of legal adjudication of insanity are extremely 
complex, and the requirement has tended to work a hardship on those concerned. 
The committee, therefore, has recommended an amendment to the bill whereby, 
as above indicated, an appropriate certification from designated authorities in a 
foreign country could take the place of a legal adjudication of insanity in such 
country for the purpose of admission to the hospital. After such admission, 
appropriate commitment proceedings could of course be instituted in the District 
of Columbia if the patient does not desire to remain in the hospital as a voluntary 
patient and if the patient’s release would create a danger to him or to others. 
Under the terms of the bill, as under the existing law relating to Canada, of 
course, even a patient legally adjudged insane in a foreign country will be entitled 
on his own request or upon request of any relative or friend to have a judicial 
hearing in the District of Columbia upon his mental condition and upon the right 
of a superintendent of the hospital to hold him for treatment. 

The bill would repeal the act of October 29, 1941 (55 Stat. 756), which provides 
for the admission to St. Elizabeths Hospital of insane persons belonging to the 
Foreign Service of the United States. Lhe reason for such repeal is that enact- 
ment of the bill would make this statute unnecessary. 

The bill as introduced would also have repealed the act of March 2, 1929, 
already mentioned, relating to the admission to St. Elizabeths Hospital of Ameri- 
can citizens adjudged insane in Canada. The committee amendment would 
strike out this repealer and thus leave the act of March 2, 1929, in foree despite 
the more inclusive terms of the substantive provisions of the bill. The reason for 
this committee amendment is that the committee has been advised by the Depart- 
ment of State that such patients, committed to Canadian institutions, are de- 
ported by the Canadian Government and delivered direct to St. Elizabeths 
Hospital at Canadian expense,.and to leave this statute in force would make it 
clear that there is no intent to affect this arrangement. 


CONCLUSIONS 


The committee therefore recommends enactment of the bill, as amended. 


CHANGES IN EXISTING LAW 


In compliance with paragraph 2a of rule XIII of the Rules of the House of 
tepresentatives, changes in existing law made by the bill, as introduced, are 
shown as follows (existing law proposed to be omitted is enclosed in black brackets; 
new matter is printed in italics; existing law in which no change is proposed is 
shown in roman): 


“Puspiic Law 284, SEVENTY-SEVENTH CONGRESS 


“TBe it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That, upon the application of the Secretary of 
State, the Federal Security Administrator is authorized to admit to Saint Eliza- 
beths Hospital in the District of Columbia, for treatment, American citizens who 
are Foreign Service officers, as defined in section 2 of the Act of May 24, 1924 (43 
Stat. 140), as amended by the Act of February 23, 1931 (46 Stat. 1207; 22 U.S.C. 
2), or who are clerks in the Foreign Service classified as provided in section 1 of 
the Act of February 23, 1931 (46 Stat. 1207; U.S. C. 23 (a)), or who are employees 
in the Foreign Service and stationed outside the United States, and who are 
legally adjudged insane in any foreign country and whose legal residence in one of 
the States, Territories, or the District of Columbia, it has been impossible to 
establish. Upon the ascertainment of the legal residence of persons so admitted 
to the hospital, the superintendent of the hospital shall thereupon transfer such 
persons to their respective places of residence, and the expenses attendant thereon 
shall be paid from the appropriation for the support of the hospital. 

““TUpon the request of any such patient, his relatives or friends, he shall have a 
hearing in the District Court of the United States for the District of Columbia 
upon his mental condition and the right of the superintendent of Saint Elizabeths 
Hospital to hold him for treatment.] 
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“CPusiic Law 935, SeventrerH Conaress 


“‘[Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That upon the application of the Secretary of 
State, the Federal Security Administrator is authorized to transfer to Saint 
Elizabeths Hospital, in the District of Columbia, for treatment, all American 
citizens legally adjudged insane in the Dominion of Canada, whose legal residence 
in one of States, Territories, or the District of Columbia, it has been impossible 
to establish. Upon the ascertainment of the legal residence of persons so trans- 
ferred to the hospital, the superintendent of the hospital shall thereupon transfer 
such persons to their respective places of residence, and the expenses attendant 
thereon shall be paid from the appropriation for the support of the hospital. 

“‘TUpon the request of any such patient, his relatives or friends, he shall have a 
hearing in the Supreme Court of the District of Columbia upon his mental condi- 
tion and the right of the superintendent of Saint Elizabeths Hospital to hold him 
for treatment.]” 





[H. Rept. 906, 83d Cong., Ist sess.] 


The Committee on Education and Labor, to whom was referred the bill (H. R. 
304) to provide for the admission to St. Elizabeths Hospital, in the District of 
Columbia, of certain citizens of the United States adjudged insane in foreign. 
countries, having considered the same, report favorably thereon with amendments 
and recommend that the bill as amended do pass. 

The amendments are as follows: 

Page 1, line 4, strike out ‘Federal Security Administrator’ and insert in lieu 
thereof “‘Secretary of Health, Education, and Welfare’’. 

Page 1, line 8, strike out ‘‘ Administrator’’ and insert in lieu thereof ‘Secretary 
of Health, Education, and Welfare’’ 

Page 2, line 17, strike out ‘‘1951’’ and insert in lieu thereof ‘‘1941’’. 


PURPOSE OF THE BILL 


The purpose of the bill is to make applicable to American citizens in any foreign 
country the provisions of existing law which now authorizes the admission to 
St. Elizabeths Hospital of American citizens who have been adjudged legally 
insane in Canada and whose legal residence in a State, Territory, or the District of 
Columbia it has been impossible to establish. In addition, the bill would provide 
an alternative to adjudication of insanity by a foreign court by authorizing 
admission to St. Elizabeths Hospital also where the American citizen, though not 
adjudicated insane in the foreign country, has been certified as mentally ill and in 
need of hospitalization by an appropriate authority, designated by the Secretary 
of Health, Education, and Welfare, in such foreign country. In view of the need 
for flexibility in this respect, such designation has been left to administrative 
determination rather than being specified in the bill. For example, in cases in 
which a medical officer of the Public Health Service qualified to make the necessary 
diagnosis is stationed in the country in question, the Secretary of Health, Educa- 
tion, and Welfare may find certification by such officer to be most appropriate. 
Again in some other cases certification by a consular officer upon the basis of 
examination by a qualified physician may be found the more appropriate method, 
In still other cases, the Secretary may find certifications by qualified foreign 
authorities acceptable. 

As explained below, the bill would also repeal, as no longer necessary in view of 
the amendment made by the bill, an existing statute providing for repatriation 
and admission to St. Elizabeths of legally adjudged insane American Foreign 
Service officers. 

GENERAL STATEMENT 


It should be noted that in virtually all jurisdictions in this country a stated 
period of residence in the State involved immediately preceding admission to a 
public mental hospital is required. Thus an American citizen—for example, 
a businessman or missionary who has been abroad for an extended period of 
time—may, although he remains an American citizen, suffer the loss of the 
requisite State residence. If in such circumstances he becomes afflicted with a 
mental illness which requires hospitalization for care and treatment and he is not 
eligible for admission to a mental hospital in one of the States or Territories or 
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the District of Columbia because of such loss of residence status, it seems appro- 

riate to afford an opportunity for his hospitalization in a Federal institution. 
if, as the committee believes, this is fair and desirable in the case of American 
citizens in Canada, the opportunity of equal treatment as well as considerations 
of humanity require that Americans who become mentally ill in other foreign 
countries should not be discriminated against in this respect. This bill would 
eliminate such discrimination. 

The committee believes that to restrict eligibility for admission to St. Elizabeths 
Hospital in such cases to persons who have been legally adjudicated insane in a 
foreign country is unnecessarily stringent. The laws of some countries on the 
subject of legal adjudication of insanity are extremely complex, and the require- 
ment has tended to work a hardship on those concerned. The bill contains the 
provision whereby, as above indicated, an appropriate certification from designated 
authorities in a foreign country could take the place of a legal adjudication of 
insanity in such country for the purpose of admission to the hospital. After such 
admission, appropriate commitment proceedings could of course be instituted in 
the District of Columbia if the patient does not desire to remain in the hospital 
as a voluntary patient and if the patient’s release would create a danger to him 
of to others. Under the terms of the bill, as under the existing law relating to 
Canada, even a patient legally adjudged insane in a foreign country will be 
entitled on his own request or upon request of any relative or friend to have a 
judicial hearing in the District of Columbia upon his mental condition and upon 
the right of a superintendent of the hospital to hold him for treatment. 

The bill would repeal the act of October 29, 1941 (55 Stat. 756), which provides 
for the admission to St. Elizabeths Hospital of insane persons belonging to the 
Foreign Service of the United States. The reason for such repeal is that enact- 
ment of the bill would make this statute unnecessary. 


COMMITTEE AMENDMENTS 


All committee amendments are of a technical nature and do not change the 
provisions of the bill, as introduced. 

The first two amendments were necessary inasmuch as the Department of 
Health, Education, and Welfare was created after the date on which the bill was 
introduced. This new Department has taken over the functions of the Federal 
Security Agency and the Secretary of said Department has assumed the duties 
of the Federal Security Administrator. 

The third amendment was to correct a typographical error in the bill as to 
the date on which the law, repealed by section 3 of the bill, was approved. 


CONCLUSIONS 
The committee therefore recommends enactment of the bill, as amended. 
CHANGES IN EXISTING LAW 


In compliance with clause 3 of rule XIII of the Rules of the House of Repre- 
sentatives, changes in existing law made by the bill, as introduced, are shown as 
follows (existing law proposed to be omitted is enclosed in black brackets) : 


“Pusiic Law 284, 78rH CoNGRESS 


“{AN ACT To provide for the admission to Saint Elizabeths Hospital of insane persons belonging to 
the Foreign Service of the United States 


“Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That upon the application of the Secretary of 
State, the Federal Security Administrator is authorized to admit to Saint Eliza- 
beths Hospital in the District of Columbia, for treatment, American citizens who 
are Foreign Service officers, as defined in section 2 of the Act of May 24, 1924 
(43 Stat. 140), as amended by the Act of February 23, 1931 (46 Stat. 1207; 22 
U. 8. C. 2), or who are clerks in the Foreign Service classified as provided in section 
1 of the Act of February 23, 1931 (46 Stat. 1207; U. 8. C. 23 (a)), or who are 
employees in the Foreign Service and stationed outside the United States, and 
who are legally adjudged insane in any foreign country and whose legal residence 
in one of the States, Territories, or the District of Columbia, it has been impossible 
to establish. Upon the ascertainment of the legal residence of persons so admitted 
to the hospital, the superintendent of the hospital shall thereupon transfer such 


95814—57——-2 








6 ST. ELIZABETHS HOSPITAL 


persons to their respective places of residence, and the expenses attendant thereon 
shall be paid from the appropriation for the support of the hospital. 

“TUpon the request of any such patient, his relatives or friends, he shall have a 
hearing in the District Court of the United States for the District of Columbia 
pen his mental condition and the right of the superintendent of Saint Elizabeths 

spital to hold him for treatment.]” 


Mr. Exxiorr. The Subcommittee on Special Education will hear 
testimony today on H. R. 243, introduced by Congressman Judd, of 
Minnesota. This bill provides for the admission to St. Elizabeths 
Hospital, in the District of Columbia, of certain citizens of the United 
States adjudged insane in foreign countries. A similar measure was 
passed by the House of Representatives on July 29, 1953, but was 
not approved by the Senate. 

I wil say to you, Congressman Judd, that we are happy to have 
you before this subcommittee, and you may proceed in any manner 
you desire. 


STATEMENT OF HON. WALTER H. JUDD, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MINNESOTA 


Mr. Jupp. Thank you. 

I am pleased to be advised that the chairman himself has introduced 
a similar measure, so that ought to get favorable action upon it if 
anything could. 

Mr. Ex.iorr. Thank you. 

Mr. Jupp. Mr. Chairman, this matter was brought to my attention 
because of some friends who served abroad for many years as mis- 
sionaries. They had no legal residence in a given State in the United 
States. The wife and mother of the family “became emotionally and 
mentally disturbed and had to be put into an institution. The ques- 
tion was, where could she be taken care of? The family resources 
simply could not provide for a private institution. The expenses 
were beyond their capabilities. 

They wrote me and wanted to know if there was any place in a 
Federal institution where she could be admitted, because she could 
not gain admission to any State institution, not being able to meet 
the residence requirements that exist for, I think, every State institu- 
tion in the United States, and quite understandably so. 

I prospected around and found there was a law that allowed citi- 
zens of the United States who are in Canada and are adjudged insane 
there but who are not able to establish residence in a given State in 
the United States, to be brought to St. Elizabeths. Then I found 
that there was a law that allowed Foreign Service officers who were 
unable to establish residence in a given State or the District of Colum- 
bia and who required psychiatric or institutional care to be admitted 
to St. Elizabeths. It seemed to me there should not be discrimina- 
tion, and I introduced a bill to provide that when any American 
citizens were adjudged insane by competent authorities in a foreign 
country and were not able to establish residence in a given State of 
the United States that would entitle them to admission to a State 
institution, they should be allowed to be admitted to St. Elizabeths. 

The question came up of the authorities that might adjudge a per- 
son insane in a foreign country. Some countries have very different 
standards than our own, very inadequate standards. So, at the sug- 
gestion of Dr. Overholser, whom I consulted, a provision was put 
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into the bill that they could ask for, or their relatives could ask for, a 
psychiatric examination, or the Department of Health, Education, 
and Welfare could designate competent authorities able to pass upon 
the need of a given individual for such care, so that there would be no 
possibility of anyone being excluded or given improper assignment 
because of lack of competent psychiatric examination by properly 
qualified bodies in other countries. 

The bill is very simple, perhaps it is too simple, but it is an attempt 
to meet a problem here which does not involve many citizens, probably 
only a few a year; but those whom it does involve, it involves in a 
catastrophic way. They cannot support and take care of their loved 
ones. This would take care of them in a proper way and is a proper 
concern of the Federal Government. 

It is provided that if at any later time they can establish residence 
in a given State, they would be transferred there from St. Elizabeths. 

I do not know that there is anything else to be said. The report 
prepared on the previous bill by the committee itself is very com- 
prehensive and I think convincing. 

I shall be glad to answer any questions if the matter is not perfectly 
clear. 

Mr. Exuiorr. Dr. Judd, is there any change in your bill, H. R. 
243, from the manner in which it read when it was i R. 1950 in the 
82d ¢ Jongress? 

Mr. Jupp. At that time, among other things we had the Federal 
Security Administrator, and that name was changed to the Secretary 
of Health, Education, and Welfare. And there are one or two 
technical changes. The date of the law I believe was wrong. But 
otherwise I think H. R. 243, at least when I introduced it, is in the 
exact form in which the bill was reported out when it was H. R. 304, 
after amendment by this committee. If there are further amend- 
ments that are needed, I am not aware of them. I sought to introduce 
it just as it was when it passed the House in 1953. 

Mr. Exxiorr. Off the record. 

(Discussion off the record.) 

Mr. Exuiotrr: Mr. McGovern. 

Mr. McGovern. Dr. Judd, I know all of us have the highest re- 
gard for your knowledge in medical matters. It seems to me, from 
the first reading of this bill, that it is something that makes sense and 
that it is a practical solution to a problem that we ought to meet. 

I noticed in your statement you made mention of the fact that in 
the various countries there is a variance in the standards they use in 
judging a person’s sanity. Do you see any problem that might arise 
in view of such variance in standards? 

Mr. Jupp. No, I do not think so. As is stated in the committee 
report at the top of page 2—— 

Mr. Exxiotr. What report is that, Mr. Judd. 

Mr. Jupp. House Report No. 906 of the 83d Congress, 1st session, 
by Mr. McConnell on H. R. 304. At the top of page 2 it discusses 
this very matter as to what authorities would judge them insane, and 
beginning on the third line it says: 


For example, in cases in which a medical officer of the Public Health Service 
qualified to make the necessary diagnosis is stationed in the country in question, 
the Secretary of Health, Education, and Welfare may find certification by such 
officer to be most appropriate. Again in some other cases certification by a 
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consular officer upon the basis of examination by a qualified physician may be 
found the more appropriate method. In still other cases, the Secretary may find 
certification by qualified foreign authorities acceptable. 

That would be in a case like England and France, where they have 
the same medical standards as ourselves. 

But I think the provision has to be put in the bill “certified by appro- 
priate authorities (as determined by the Secretary of Health, Educa- 
tion, and Welfare)” to provide the flexibility necessary to take care 
of the varying standards that exist in the various countries. 

Mr. McGovern. Thank you. 

Mr. Exuiorr. Mr. Nicholson. 

Mr. Nicuoutson. What procedure do they go through to commit 
a man to one of these institutions, just one doctor? 

Mr. Jupp. Overseas? h 

Mr. Nicnotson. Yes. They bring them here, do they not, from 
overseas? 

Mr. Jupp. Yes. In most of these cases there is not much question 
about the diagnosis, because a foreign American community is usually 
so small. The consul and Government representatives and a few 
business representatives and a few missionary representatives, that 
is the American community in a foreign country, generally, outside 
of the big capitals of Europe. 

Mr. Nicuouson. I suppose the laws under which they are admitted 
to State institutions are different in every State? 

Mr. Jupp. Yes, each State can determine its own commitment 
laws. 

Mr. Nicuoutson. In my town if we want to commit somebody to a 
mental hospital it has to be done by three doctors. 

Mr. Jupp. Yes, in many States it is three doctors. I think in my 
State it is three doctors. 

Mr. Nicnotson. Here you have only one doctor, so they might 
be railroaded. 

Mr. Jupp. That is why section 2 is in the bill. Section 2 says: 

Upon the request of any person admitted to Saint Elizabeths Hospital under 
the first section of this Act, or upon the request of any relative or friend, he shall 
have a hearing in the district court of the United States for the District of Colum- 
bia upon his mental condition and the right of the superintendent of Saint Eliza- 
beths Hospital to hold him for treatment. 

That is to avoid anybody possibly being railroaded through a 
decision in a foreign country by an inadequately trained individual or 
by less than three, perhaps. That would give that individual the 
safeguards that anybody else in the United States has. 

Mr. Nicuoitson. Do you know whether or not we have many 
cases of this sort? 

Mr. Jupp. No. I asked Dr. Dodd, and now Dr. Foreman—he is 
head of the council of the 300 or 400 missionary hospitals that United 
States churches support abroad, and they also supervise the health of 
the missionaries. He said they average about 1 or 2 a year out of all 
the American missionaries overseas, and that accounts for probably 
20,000 or 25,000 people. 

‘As I said before you came in, it does not affect many individuals, 
but those it does affect, it affects in a catastrophic way. 

Mr. Exuiorr. Congressman Judd, I think you cited an example that 
had come to your attention, before Mr. Nicholson came in. Would 
you mind repeating that for him? 
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Mr. Jupp. Certainly. By inadvertence I did not bring my file 
along. I have a file with a dozen or more cases. 

The first time it was called to my attention, the wife of a friend of 
mine who had been a missionary for 20 years became emotionally 
disturbed and was threatening not only her own life but the lives of 
other people. He came from the State of Minnesota and his wife 
was from Connecticut, I believe, or some eastern State. They had 
been home on furlough for a year, every 7 years, but missionaries do 
not establish a residence during the period they are here because they 
are sent around the country to make talks and they live at Ventnor 
near Atlantic City or one of the other places for missionaries, and 
they cannot establish residence in a given State in the United States. 
So this wife could not be admitted to an institution in Connecticut, 
she had not lived there for 20 years; and she could not be admitted to 
an institution in Minnesota. Where could he send her? He could 
not afford to put her in a private institution. 

They wrote and asked me for help. ‘Isn’t there some way you can 
help us in this situation?” 

I consulted Dr. Overholser and we found there was no way under 
existing law of getting her into St. Elizabeths. 

It seems to me it is a legitimate responsibility of the Federal Gov- 
ernment to take care of these individuals until some other way of 
taking care of them can be provided. 

Mr. Nicnouson. | do not know exactly what the law is, but it is 
the same as in the case of paupers; when they need relief you have to 
give it to them and charge it back. 

Mr. Jupp. Charge it back to whom? 

Mr. Nicuotson. Where the person comes from. If he has no 
State, the local settlement. 

Mr. Jupp. But suppose he does not have a local settlement or a 
State? 

Mr. Nicwouson. You will give him a Federal Government institu- 
tion under this bill. 

Mr. Jupp. Yes, for these few people, until such time as they can 
establish a residence. 

Mr. Nicuouson. We have no Federal institution except in ‘the 
District of Columbia, I do not think. 

Mr. Jupp. That is right. That is why | knew ef no other way to 
handle this. 

Mr. Nicuouison. Does Dr. Overholser approve this bill? 

Mr. Jupp. He is right here, sir, and he can testify. 

Mr. Nicnouson. All right. 

Mr. Exuiorr. Congressman Judd, as I read this bill I believe: it 
provides that the application for admission in all cases will be made 
by the Secretary of State? 

Mr. Jupp. That is right, because you see we have various laws 
dealing with the care of Americans abroad. Some get in trouble with 
the law; some become paupers; and there is a law—we revised it a 
few years ago in the Congress—that provides that where a United 
States citizen becomes a public charge in a foreign country, the 
Government will pay his transportation back to the United States. 
Just as St. Paul said, ‘I am a Roman citizen,’’ and that meant some- 
thing. So as a matter of national pride we do not want to have Amer- 
ican citizens living abroad under circumstances that are disgraceful 
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to our country. We already have a law applicable to American 
citizens adjudged insane in Canada, and a law applicable to Foreign 
Service officers, and for a time there was a provision for American 
citizens adjudged insane in Panama. This extends the same principle 
that has existed for some time to all our citizens, wherever they may 
be, who are unable to establish residence in a given State. 

Mr. Exuiotrr. Suppose one of our churches has a missionary in 
Japan and that missionary does not have a legally established and 
continuing residence so as to meet the requirements of the law in any 
State, and that missionary becomes insane. How, in the ordinary 
course of events, would that condition get within the purview of the 
knowledge of the Secretary of State? 

Mr. Jupp. Immediately those responsible for her would go to the 
nearest American consul—that is why we have American consuls 
abroad, to look after the welfare of our American citizens and American 
investments and rights—and ask for help, and if the American consul 
and the doctor who was consulted felt that person should be sent back 
to the United States for proper care, the consul would send the 
message to the State Department and the Secretary of State would, 
under this bill, make the application to the Secretary of Health, 
Education, and Welfare, who would then authorize the admission of 
that person to St. Elizabeths Hospital. 

In the case of a missionary, the mission board would always pay the 
travel expenses; but there is not a mission board in the United States 
that can take care of folks in a private mental institution for 5 or 6 
or 8 years. They just do not have the resources for it. 

Mr. Exxrorr. Well, now, Dr. Judd, I would like to have your 
explanation of this phrase on lines 6 and 7, “Legally adjudged insane 
in a foreign country.”” What does that mean to you? 

Mr. Jupp. Well, insanity, of course, is primarily not a medical 
diagnosis; it is a legal diagnosis. An individual’s emotional and 
mental state is such he cannot adjust himself to the laws of society 
and has to be under special care or restraint. So insanity is a legal 
judgment. 

As was said in the committee report, if it is in a country where the 
medical and legal standards are sufficiently advanced so that they have 
a procedure for adjudging a person insane—and they do in many 
countries—that procedure would be followed. If the procedure in a 
particular country is not up to our standards, those facts would all be 
taken into consideration when the decision was made to admit the 
individual. You see, it is not an automatic admission. The Secretary 
of State applies, and the Secretary of Health, Education, and Welfare 
is authorized to admit if the latter Secretary so decides. If the condi- 
tions are not met, the Secretary would not make such a decision. It is 
recognized that the standards might be different, and after the indi- 
vidual was admitted it might be found she should not have been 
admitted. If I may speak off the record. 

(Discussion off the record.) 

Mr. Exuiorr. Back on the record, the Secretary of State could not 
make application for the admission of someone until, first, that person 
had been legally adjudged insane in a foreign country; or, until such 
appropriate authorities as would satisfy the Department of Health, 
Education, and Welfare had made a certification that this proposed 
patient was in need of care and treatment in a mental hospital. and 
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whose legal residence in a State or Territory or the District of Columbia 
had not been established; then, as a further safeguard, you have 
written section 2, which gives what to me appears to be certainly 
broad enough authority that on the request of any relative or any 
friend a hearing will be held in the district court of the United States 
to determine upon the mental condition of the person who has been 
admitted or whom the Secretary of State seeks to have admitted to 
St. Elizabeths. 

Now, can you think, Doctor—because we will probably take some 
action on this bill today—can you think of any other safeguard in 
connection with your bill at all that might be advisable? 

Mr. Jupp. If I could, I would have put it in. I do not see how 
anything could go wrong in this. If the individual applies for a 
hearing in the district court, the district court appoints a medical 
panel to examine this individual. That is the way it operates. And 
the panel of competent physicians and psychiatrists examine him and 
make a report to the district judge. 

Mr. Exxiorr. I want to ask you about that. Does section 2, which 
provides— 
he shall have a hearing in the District Court of the United States for the District 
of Columbia upon his mental condition and the right of the superintendent of 
St. Elizabeths Hospital to hold him for treatment— 
is that an established legal mechanism that is used from time to time 
by other categories of cases? 

Mr. Jupp. Oh, ves. 

Mr. Exuiorr. This is not something that is new to the courts? 

Mr. Jupp. No. This is the way it operates ordinarily in insanity 
cases. Other times it operates a different way. Individuals will go to 
the court and complain that someone in the neighborhood is insane 
and is a threat and so forth, and if they cannot get the relatives to do 
anything about it, the court has procedures by which it investigates 
the matter. That is nec essary for public safety. 

I have not asked the State Department, but I venture the prediction 
that every year, out of their staff abroad, there is a case or 2 or 3— 
Dr. Overholser could tell you—where a Foreign Service officer is in 
need of such care and he has no legally established residence in the 
United States, and he would go to St. Elizabeths. 

May I ask Dr. Overholser informally if that is a fact? 

Dr. OverRHOLSER. Yes, at least once a year and sometimes several. 
They are not always Foreign Service officers but employees of the 
United States Government. 

Mr. Jupp. Government employees who have been out of the coun- 
try for some years and cannot establish legal residence in the United 
States. ) 

Have you had any difficulty as to whether they have been com- 
petently adjudged insane? 

Dr. OvERHOLSER. No. Sometimes they have sent them to us 
without such adjudication and we let them stay as voluntary patients 
until they are ready to go, or we might initiate proceedings. 

Mr. Jupp. The consul in that country said they should be sent to 
the United States, and they are admitted? 

Dr. Overuouser. There has been medical evidence. Most of them 
come, let us say, from France. 
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Mr. McGovern. Dr. Judd, 1 was wondering about one possible 
additional safeguard under section 1. Under section 2 the person is 
protected, to be sure, in the case of an erroneous commitment to the 
hospital, but you. re rally do not protect the individual against being 
committed in the first place, which could do great damage to an 
individual’s reputation and ability to find future employment and so 
on. 

I am wondering if, as an additional safeguard, it might be written 
in there that no person could be admitted to the hospital until first 
adjudged insane under the standards existing in the District of 
Columbia. That is, in line 7 we might substitute the word “and” for 
the word “‘or’’ so that it would read ‘‘and certified by appropriate 
authorities under standards operating in the District of Columbia.” 
That would avoid any possibility of an action by the Secretary of 
State to commit an individual under standards that might be per- 
missible in a foreign country but that would not meet standards 
which we regard as satisfactory here. 

Mr. Jupp. I see what you are endeavoring to do. I do not think 
it could be handled quite as simply as ¢ hanging “or” to “and” because 
that would mean they would have to meet two tests. They would 
have to be legally adjudged insane in a foreign country—and some 
may not be legally adjudged insane in the foreign country, because if 
they are in Saudi Arabia, for example, I do not know if there are any 
laws by which they could be legally adjudged insane. I think we 
would have to work out a little different language than just changing 
the ‘‘or’’ to ‘“‘and”’ because they would have to meet two tests. They 
might be sent here and admitted for observation, as people are all the 
time. 

Mr. McGovern. Before anybody would be admitted to this 
hospital he would first have to be adjudged insane under the standards 
operating in the District of Columbia. 

Mr. Exxiotr. Might that not necessitate a hearing on a man’s 
sanity which would take up a lot of time when, as a matter of fact, 
he ought to be given the treatment that would have him well in 
30 days? 

Mr. Jupp. Actually, people in every city of the United States 
almost every day are admitted to psychiatric wards of hospitals for 
hospital observation and care just because you do not dare allow 
them to run loose until all the legal technicalities are taken care of. 
You cannot wait to put people in mental institutions for observation 
until all these legal technicalities are taken care of. At least, we do 
not now. Our laws s even permit one citizen to arrest another citizen 
who is threatening another’s life. It does not have to be an officer of 
the law. I can arrest a citizen under those circumstances. You have 
to do that for public safety, and I think the same thing would apply 
there. 

Mr. Warp. | personally have had experience where a person has 
been practically railroaded without sufficient examination. It seems 
this would protect them by giving them a right to be examined under 
our standards, which should not take but a minimum amount of time. 
Certainly the importance of the loss of a person’s good name, com- 
pentency, and right to do business outweights the amount of time it 
would take. It is just a check and safeguard. 
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Mr. McGovern. Any questioning I have is merely designed to 
answer what somebody else’s thinking may be. 

Mr. Jupp. I appreciate that. The last thing I want to do is pro- 
vide any mechanism whereby something unjust or unfair or improper 
could be done. On the other hand, the merit of the thing we are 
trying to do is beyond question, I think. 

Mr. McGovern. I think that is true, there is no question about 
that. 

Mr. Jupp. I think probably you ought to discuss this with Dr. 
Overholser, because he deals with this problem all the time and I am 
sure he can give you more light on it than I can. 

Mr. Exuorr. Dr. Overholser, will you come up, please. And, Dr. 
Judd, I wish you would stay here while he testifies, 

Mr. Jupp. Yes; I will stay. 


STATEMENT OF DR. WINFRED OVERHOLSER, SUPERINTENDENT, 
ST. ELIZABETHS HOSPITAL 


Dr. Overnotser. Mr. Chairman and gentlemen of the committee, 
may I say first of all that I am not speaking for the Department. 
The Department has not been asked, at least in this session, to report 
on these bills. It did make a report in 1954 on a very similar bill to 
the Senate committee after the House had passed the bill. 

Mr. Exuiorr. Dr. Overholser, before you get too far along, let the 
record show that the witness is Dr. Winfred Overholser, Superin- 
tendent of St. Elizabeths Hospital. 

Dr. OvernotsER. Thank you, sir. 

I have been familiar with this problem ever since Congressman 
Judd brought it to my attention in 1950, and I have been very much 
for it ever since then and have written numerous memoranda to the 
Department about it. 

These people are sick people. As a medical man, I am interested 
in a sick person, and some of them are very sick. We have received 
a number of persons under this Foreign Service Officers Act who were 
sent to us more or less informally, but there was no question, I can 
assure you, about their being mentally ill and in need of immediate 
care. 

Congressman McGovern raises the question about having been sub- 
jected to the District of Columbia laws before they enter the hospital. 
[ am just curious to know where they will be cared for in the mean- 
time after they are brought back to the United States. We have in 
the District of Columbia, I regret to say, a pretty complicated and 
time-consuming procedure for admittance, and it would take 10 days’ 
notice and a hearing before the Commissioner of Public Health. “In 
the meantime, where is the patient? It seems to me the important 
thing is to get the patient under cover. Usually these people are 
causing a great deal of disturbance to others. They are desperately 
sick themselves and they need care. If they were in Canada, we have 
had a law similar to this for 30 years—their laws are very similar to 
ours—it would be very well; or if they were in England or France or 
Germany; but there are many countries on this globe where the 
mentally ill have to shift for themselves or are placed in hovels or 
jails. 
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Mr. Nicuoxtson. Do we have anything like the Boston Psychiatric 
Hospital in Washington? 

Dr. OverHotser. We have a psychiatric division of the District of 
Columbia General Hospital. Of course that is operated by the Dis- 
trict government and not by the Federal Government. There are 
provisions for relatively easy admission there. 

Mr. NicHoison. Would they take a case for observation for 30 
days or whatever it is? 

Dr. OverHotser. I do not know. Of course there are not going 
to be many cases of this sort, anyway, but I think they would raise 
the question as to why they should be doing this for a person who was 
definitely not a resident of the District of Columbia. They do it as 
an emergency in police cases, as Congressman Judd has said. People 
are picked up on the street who are causing a disturbance and are 
sent there without even, perhaps, a medical certificate. They are 
sent by a police officer, for example, because they are causing dis- 
turbance and are thought to be mentally ill. 

I take very little stock, myself, in the railroading story. But I am 
concerned with whether we give people an even break with those who 
go north rather than east or west. 

I might add not all these people are necessarily in need of adjudica- 
tion. One of the defects of the law in the District is that commitment 
constitutes adjudication of incompetency. I agree when you have 
such an adjudication you are dealing with a pretty serious situation 
for the future of that person. I object to that provision of the law, 
but it is the law. 

In a good many States, and in your own State, and in my former 
State, the commitment does not constitute adjudication. The ques- 
tion of depriving a person of his civil rights is not necessarily an issue. 
But many of these people are quite willing to be in a good hospital. 
We have a pretty fair number of voluntary patients. I think almost 
every State in the Union has provisions for voluntary admission. A 
good many of the people who have come to us actus ally sick, but who 
were taken sick in foreign countries, have not been adjudicated, either 
elsewhere or here, because the State Department, after all, is acting 
for the best interests of the people who are taken sick in foreign 
countries. That is part of their obligation. It seems to me we have 
an obligation to the Americans—and there are an awful lot of them 
in a lot of countries—who may become ill. I am glad to say very 
few of them probably do, but it does happen. 

Mr. Exxiorr. Do you think, Dr. Overholser, this bill as drawn 
provides sufficient safeguards for the individual who may be com- 
mitted under the bill if it is enacted into law? 

Dr. Overnotser. Yes, I do. We have precedents for this, may I 
say, Mr. Chairman. There is a provision, for example, that a person 
found in a Federal reservation in a county contiguous to the District 
of Columbia may be sent, as an emergency matter, to St. Elizabeths 
Hospital on the order of a United States commissioner. That is done 
from time to time. 

Again, these people are pretty sick people as a rule. They have 
been sick enough to have attracted attention of the authorities by 
their conduct. We look them over immediately and we determine, 
(1) whether or not they need to stay, and if so, proper steps are taken 
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to have them adjudicated under the District of Columbia law, and, 
(2) whether they belong in the District or not, and if they do not, 
we try to send them back to the State which owes them a duty, let 
us say. 

It may not bea legal resident. The words “legal residents” are used 
in the Canadian legislation. There is some question as to whether 

“domicile” might not be better, but each State, as I think Congress- 
man Judd said in his remarks, has its own rules as to what constitutes 
eligibility for admission to a mental hospital of that State. 

In the District, for example, it is 1 year. In Connecticut I think 
they require 4 years’ residence in a city, or town. It is quite strict, 
you see, 

These people, usually having been absent over a year, have lost 
their eligibility. Under those circumstances it seems to me emi- 
nently proper that facilities should be made available simply, and 
with a minimum of legal complications for these people who are in 
need of care. 

Mr. Exuiorr. What percentage of the people who come to St. 
Elizabeths in need ef this type of care are restored? 

Dr. Overnotser. I think very nearly all of them. I think of a 
number of cases who have recovered quite promptly with us and 
who have gone out—who came in under the Foreign Service Act. 
Some of those who come under the Canadian Act are really oldtime 
cases that have been sick a long time and perhaps are likely to stay 
some little time. I do not visualize there would be very much in 
the line of numbers of cases of this sort. 

Mr. Exitiorr. What would be your estimate as to the number of 
people who might be admitted under this bill? It would not be 
more than half a dozen a year, would it? 

Dr. Overnouser. I should guess it would be somewhere in the 
neighborhood of 6, 8, or 10. I do not think that it would be a large 
number. 

Mr. Exuiorr. Per year? 

Dr. OverHoLser. Yes. 

May I repeat that a full report was sent to the Senate committee 
in 1954 by Mrs. Hobby, who was then the Secretary, and it might be 
possible you would be interested to see the points that were raised. 
There were a few other minor points. One, for example, was on this 
question of terminology—residence or domicile. 1 think perhaps 
that is minor. One question they raised was that of the cost of 
support; whether arrangements should be made to charge the family 
up to their means for the care of the patient. Another point raised 
was there is at least one other mental hospital operated by the depart- 
ment; namely, in Fort Worth, Tex., and whether it would be of 
interest to consider letting the Secretary name the hospital. For 
instance, some of these patients might come from the West rather 
than the East, and it might be more simple all around if they were 
somewhere in the geographical area in which their relatives lived. 
But those, I say, are minor. The important thing is the principle. 
Certainly, personally, I am very enthusiastically for it. 

Mr. McGovern. Dr. Ove rholse ‘r, our legal counsel has raised a 
point in connection with section 2. Do you think it might be helpful 
to add a phrase that the hearing to whic h the patient is entitled under 
that section could not be held more often than once in any given year 





16 ST, ELIZABETHS HOSPITAL 


so that you would not run into the possibility of an ill person re- 
questing one hearing after another? 

Dr. Overnotser. There is a standard procedure for the commit- 
ment and adjudication of patients now in the District of Columbia. 
The courts here have never tried to limit the right of patients to file 
a petition for habeas corpus. In general, they are inclined to deny it 
if it has been adjudicated already within 2 to 3 months, or something 
like that. I cannot help wondering whether we should not leave 
that matter to the discretion of the courts rather than trying to put 
a legal limitation on the right to file a petition for habeas corpus. 
I think the right to habeas corpus is such an old, old provision. 

Mr. Warp. In habeas corpus you have the right without this 
provision. This seems to be setting up a new provision, or a new 
method. If you get some one who is mentally ill, it is possible they 
could demand to be heard every time they requested a hearing. 
Of course, the patients would be tried. 

Section 2 says: 

Upon the request of any person admitted to St. Elizabeths Hospital under 
the first section of this act, or upon the request of any relative or friend, he shall 
have a hearing in the District Court of the United States for the District of 
Columbia upon his mental condition and the right of the Superintendent of the 
St. Elizabeths Hospital to hold him for treatment. 


There again, the court may have to look at this act as written to 
see if you have the right to hold him. They will not go into his mental 
condition from an interpretation of this. There, again, some additional, 
language may be desirable. 

Dr. OverHOLsER. There is a provision in one of the other numer- 
ous acts with relation to commitment to St. Elizabeths Hospital that 
provides explicitly for the filing of a petition for commitment, and 
perhaps that would be better legal verbiage. That would make that 
clear that it came under the District of Columbia law relating to 
commitments at St. Elizabeths. I should think that would be the 
issue. If the court said he was not committible, then he would still 
presumably have the right to remain as a voluntary patient under 
the laws relating to St. Elizabeths. As a general thing, it is not very 
likely. 

I can remember only one case in which we filed a petition for the 
commitment of a patient who had been sent from overseas by the 
State Department and who was too ill altogether to leave the hos- 
pital. She was committed and subsequently, by the way, recovered 
and went out. 

Mr. Warp. I notice in here there is no discretion given to you as 
to releasing the patient. I am sure some way or the ‘other you have 
authority in other cases. Do you think that it would be advisable 
to add a paragraph that upon your discretion, upon whatever stand- 
ards you use, the patient would be entitled to release when adjudged 
in your opinion to be able - return to society? That is assumed here. 

Dr. Overnotser. Yes; it is. I suppose it is an inherent right. 
Certainly there is no or at to making it an explicit right which 
is generally accepted. 

Mr. Warp. The language starts out: 


That, upon the application of the Secretary of State, the Secretary of Health, 
Education, and Welfare is authorized to admit to St. Elizabeths Hospital, in the 
District of Columbia, for treatment, any citizen of the United States legally 
adjudge insane in a foreign country * * *. 
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Do you think that there should be a paragraph in here as to the 
permission of nearest of kin? Perhaps a man and his wife would be 
in Europe under a passport. They could stay in Europe until they 
had no residence in this country. The wife could become insane to the 
extent she is violent and the embassy there might notify the Depart- 
ment of State and the Department of State would automatically send 
her back when possibly the husband would like an opportunity to try 
to arrange things for her. It seems there is a possibility here she could 
be committed without any say so on his part at all. In fact, the 
language would lead to that interpretation. 

Dr. OverHouser. I do not see any particular objection to that, 
assuming someone were available. There have been instances where 
there were not any relatives at all and where somebody had to step 
in and act on behalf of the person who was sick. 

Mr. Exuiorr. In this case this sets up three requirements, as I see 
it: first, you have to get the Secretary of State convinced that an 
application should be filed. I assume an interpretation of this bill 
would certainly leave some discretion with him as to whether or not 
the application would be filed in any event. 

Dr. OverHOLSER. Yes. 

Mr. Exuiorr. Then you have the second requirement that the 
citizen involved has been legally adjudged insane in a foreign country, 
if that is possible—if the machinery is available for that purpose. 

Third, in the absence of the second provision is a certificate by 
appropriate authority as determined not by you but by the Secretary 
of Health, Education, and Welfare, that the individual involved is in 
need of care and treatment in a mental hospital. It would seem to 
me those three qualifications, or provisions, would take care of the 
citizen’s rights in the ordinary course of events. In other words, I 
am speaking now to our counsel, Mr. Ward. If he has been legally 
determined insane, or if his condition is such that the § Secretary of 
Health, Education, and Welfare has obtained a certificate from appro- 
priate medical or mental authorities that he is in need of treatment, 
and if on top of that the Secretary of State has been sufficiently con- 
vinced to make the application, then I would think we had pretty 
good protection there. 

Dr. Overnotser. I think so emphatically. Of course, I think 
Congressman Judd spoke of this, that the standards of England, let 
us say, are very much like ours. Incidentally, their admission laws 
are much more flexible than the general run ‘of American laws. Of 
course, the rest of Europe, for example, operates pretty much under 
the Roman law rather than the Anglo-Saxon law. Their criteria and 
procedures are considerably different. When you get into Asia and 
Africa I just do not know what law, if any, they have on this topic, 
or what criteria they would have of judging whether a person was 
mentally ill. That is why I am glad to see this alternative provision 
in here about certification. We have Public Health Service officers 
all over the world, and there are of course in many countries com- 
petent local psychiatrists too. I do not think there is any question 
about the possibility of getting medical advice on this. I am afraid 
in some cases, where the patient is violently disturbed, the old maxim 
of res ipso loquitur may apply. The average layman can say, ‘‘Here 
is a person who is mentally sick,’ or they may use some other 
adjective. 
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Mr. Extrorr. Of course, that is true. The courts allow laymen to 
testify to insanity, or sanity. 

Dr. OverHotsER. It is one of the very few medical topics on which 
lay testimony is considered any good. 

“Mr. Warp. Recognizing the value of this legislation, all of my 
questions are directed toward protecting the individual rights. The 
cases that I am thoroughly familiar with took place in this country 
and one I will cite is the case where a woman was almost committed 
as a result of her husband contacting various doctors and local medi- 
cal officers who agreed to have the woman committed. The woman 
was found not to be insane but later the husband was found to be in 
need of psychiatric treatment. 5o “railroading” does take place. 

Dr. Overno ser. The only cases of “railroading” that have got 
into the appellate courts that I know of—and I think of two, and as 
far as I know that is all—have both occurred in States where they 
had very rigid requirements. In other words, the fact that you have 
a law, no matter how many safeguards, does not mean that someone 
some time in some place may not try to violate it or get around it. 

In Congressman Nicholson’s State, nearly half of all the admis- 
sions to mental hospitals are made on the unsworn statements of a 
physician or a police officer. ‘That means a good many in the course 
of a year. 

I was connected with the department of mental health in Massa- 
chusetts for about 20 years, and I never saw a case in which I thought 
there had been any what you might term “monkey business.’”’ In 
other words, here is a procedure that is very simple but very effective. 

Mr. Warp. Can you see any great loss in taking a bit of extra care 
with the small amount of time involved? From your statement of a 
minute ago they may possibly be admitted to a hospital here in the 
District of Columbia prior to entering St. Elizabeths. If you are 
going to take his rights away in this country, you are going to give him 
the right of examination prior to admission? 

Dr. OvernotseR. His rights may not be taken away unless he is 
adjudicated under the laws of the District of Columbia. He has not 
lost any rights except the right to be in a hospital while he is sick. He 
has that. He is in the hospital to be sure. So would you be if you 
went to a hospital to have your appendix out. You have lost your 
liberty temporarily. These people can walk out unless they are so 
seriously ill they need commitment. If that is the case the courts are 
asked to determine. I do not like to disagree with a Member of 
Congress, but I think in this case I should much prefer to leave that 
out. 

Mr. Warp. You used the word “committed.” 

Dr. OverRHOLSER. Yes. 

Mr. Warp. I would not want it to follow me around that I had 
been committed to an institution. I think that it would certainly 
affect my life a great deal. I can say that I have been in jail a good 
many times, but I had the right to walk in and out. I would not 
want to be “committed” to St. Elizabeths. 

Dr. OverHoLser. We have a good many patients who have not 
been committed. There is a difference between “admitted” and being 

“committed” to a mental hospital. Many of our patients are volun- 
tary, not only the ones who come to us under the District of Columbia 
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law, but those who come to us who are sent to us by the Veterans’ 
Administration. They are not committed. 

Mr. Jupp. This bill says on lines 3 and 4— 

That, upon the application of the Secretary of State, the Secretary of Health, 
Education and Welfare is authorized to admit to St. Elizabeths Hospital * * *., 
It does not say “commit.” I think there is a profound difference. 
They are admitted for observation, and as soon as the examination 
is completed here by the doctors at St. Elizabeths, obviously they 
then follow their own judgment as to whether the individual needs 
care. If he does not need care, they certainly are not going to clutter 
up their wards with people who want to be out. 

Mr. Exuiorr. We are not just trying to put people into the mental 
asylums. 

Dr. OvERHOLSER. We have too many customers now. 

Mr. Exuiorr. We are trying to treat them if they need it. 

Dr. OverRHOLSER. Giving them the privilege of care. We are 
trying to safeguard them and the institution with respect to their 
admittance to a reasonable degree, and once admitted, hoping you 
are going to get them well and on their way. We have gotten a good 
many out. We are not interested in keeping anyone who should not 
be there. I do not think the Secretary of State is particularly interested 
in sending someone there he is satisfied ought not to be there. 

Mr. McGovern. I am personally satisfied and I want the record to 
show this: I am perfectly satisfied with the safeguards contained in 
this bill. The questions that I have raised were questions that I 
thought might be raised by other persons examining the bill. | 
wanted to be reassured the safeguards were as strong as | thought they 
were in the bill. 

Dr. OvernotseR. May I say, Mr. Chairman, that Mr. Reginald 
Conley of the General Counsel’s Office of the Department of Health, 
Education, and Welfare is present and he can answer questions. 

Mr. Extuiorr. Mr. Conley, have you read this bill? 


STATEMENT OF MR. REGINALD CONLEY, ASSISTANT GENERAL 
COUNSEL, DEPARTMENT OF HEALTH, EDUCATION, AND WEL- 
FARE 


Mr. Conutry. Yes. The Department was not asked for a report 
on the bill. I am sorry to say we have not developed a position on it. 
As Dr. Overholser said earlier, we can only refer back to the position 
we took and the suggestions we have with respect to earlier bills in the 
84th Congress and in the 83d Congress. 

We have also checked with the Budget Bureau informally. They 
also have no position on the bill. In view of the lateness of the hour; 
in fact, so many other things are pressing us for action, | must say it 
would be difficult at this time to provide a considered position on the 
part of the Department. 

In the earlier reports on the bill we raised the point that Dr. Over- 
holser mentioned. Since then we have considered other points 
including the one that has been most discussed here, the safeguards 
to the citizen who is admitted to the hospital. I think generally the 
bill does generally protect him. I think it is true, however, that in 
matters of this kind the general patterning is for the statute to be a lot 
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more exact and precise in terms of rights and procedures and so forth 
than is the case in this bill. There are matters such, let us say, the 
duty of the hospital to examine him immediately upon his entrance, 
and if they find that he is not in need of hospitalization, to discharge 
him. 

Now, I think that everybody appreciates that is exactly what Dr. 
Overholser and his staff would do, but in terms of what Congressman 
McGovern said, it is true these statutes are looked at with a certain 
amount of skepticism to make sure what is intended is not only 
intended but specifically set forth. 

There is the matter of notice to the next of kin which undoubtedly 
would be done, but there is a question of whether it ought to be in 
this statute as well. 

Then there is the problem in terms of hospitalization and hospitals, 
public and private, other than St. Elizabeths where it would probably 
benefit the person to go in lieu of only having the one place in Wash- 
ington, assuming you want to hospitalize him somewhere close to his 
next of kin. If you are going to hospitalize him any place out of 
Washington, then any provisions you write in for adjudic ation or 
commitment must be written in terms of any State in which the 
hospital may be located, and not just Washington. 

Those are the main problems we see in the bill. There are other 
minor ones of no great consequence. 

The question before the committee, I think, is whether they would 
want to defer until there has been an opportunity on the part of the 
Department and the hospital to look into this and come out with a 
report and perhaps suggested amendments, or whether in the interest 
of speedy passage you would prefer to report it out and get it passed 
and we can perfect it at some later time. 

Mr. Exuiorr. We appreciate having you, Dr. Judd, and you, 
Dr. Overholser, and you, Mr. Conley. If there is nothing further, 
the committee will go into executive session at this time to discuss 
the bill. 

(Whereupon, at 11 o’clock, the committee adjourned to go into 
executive session.) 
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